SUMMARY A reproducible electrophysiological technique is described to determine the latency of reflex contraction of the external anal sphincter in response to stimulation of the dorsal genital nerve: the pudendo-anal reflex. This was studied in 38 asymptomatic control subjects and 20 women with neurogenic faecal incontinence, supplemented by determination of the mean motor unit potential duration (MUPD) of the external anal sphincter and anorectal manometry. The reflex latency in the control group was 38 5 + 5 8 (SD) ms and appeared to be independent of age or sex. Three patients with faecal incontinence had absent reflexes; the remainder showed significant prolongation of latency (56 + 12 2 SD ms) and diminution of amplitude. MUPD was prolonged in incontinence and showed significant correlation with the corresponding reflex latency determination (T = 0 56, p < 0 001). The latency of this polysynaptic spinal reflex hence provides a reliable index of neuropathy of the external anal sphincter.
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There has recently been much interest and controversy about the electrically evoked reflex activity of the external anal sphincter, particularly in relation to faecal incontinence of neurogenic origin.'`7 Swash etal suggested that the latency of the classical anal reflex measured electrophysiologically was significantly increased in idiopathic faecal incontinence.2 3 8 However, studies by other workers did not confirm the usefulness of the latency of this reflex as an index of pelvic floor neuropathy,6 7 and raised doubts about the interpretation of the earlier latency measurements. It has since become clear that electrical stimulation of the perianal skin results in direct stimulation of the terminal innervation of the external anal sphincter. This produces the "early" or shortlatency responses4 7 that had previously been erroneously interpreted as spinal cord reflexes.238 These inconsistences have limited the usefulness of the classical anal reflex for studying the clinical neurophysiology of the pelvic floor.
Electrical stimulation of the dorsal nerve of the glans penis or clitoris evokes a reflex contraction of the external anal sphincter mediated via the sacral spinal cord segments 2, 3, and 4, a modification of the bulbocavernosus reflex described by Bors and Blinn in 195910 (fig 1) . The availability of modern electrophysiological equipment has enabled more precise studies on the latency of the pudendo-anal reflex. " We describe a reproducible method of measuring the latency of this reflex and investigate its variation with age and sex, and in neurogenic faecal incontinence. 
,. i ! l . . ! , , , ; . , Table 2 lists the latencies of the pudendo-anal reflex in the control group of 38 subjects. These were further subdivided into age-matched male and female groups (n = 10) and "young" and "old" female groups (n = 10). No differences in the latency of the reflex were demonstrable with either sex or age. Table 3 compares the electrophysiological data between the control and incontinent groups. There were no differences in the voltage at sensation threshold and that used for maximal stimulation. However, the latency of the pudendo-anal reflex was significantly prolonged and its amplitude reduced in the incontinent group. In three of these patients the reflex could not be elicited despite several attempts. No differences were apparent in the duration of the reflexly evoked anal sphincter response between the 
